INTRODUCTION
Ectopic liver is an unusual condition because gross abnormalities of the liver are exceptional, despite its complex developmental process. The gallbladder (GB) is the most common site of ectopic liver development, but the incidence of ectopic liver is low, at 0.24-0.47% (1, 2) . Although the GB is the most frequent site of ectopic liver development, due to the lack of experience with ectopic liver, it is rarely considered as a differential diagnosis when a soft tissue mass arising from the GB wall is encountered. Most ectopic livers are small, and most of them are detected during surgery or autopsy rather than by imaging studies (3) . Few recent reports have focused on the radiologic features of ectopic liver (3, 4) . Moreover, there are no previous case reviews of ectopic livers that exhibit a tendency to grow during follow up. Here, we present a case of ectopic liver with normal liver parenchyma that was attached to the serosal surface of the GB and grew slowly, which developed in a patient with liver cirrhosis.
CASE REPORT
A 53-year-old man who was diagnosed with liver cirrhosis due to drug-induced toxic hepatitis in June 2013 received routine An ectopic liver is a rare congenital abnormality that is difficult to detect before surgery due to its small size. A 53-year-old man had liver cirrhosis and received regular surveillance. An ovoid mass on the surface of the gallbladder separated from the liver proper was found on computed tomography (CT). The mass had grown slowly over five years of surveillance. Upon further evaluation, the mass exhibited iso-signal intensity compared to liver on T2-weighted images, precontrast T1-weighted images, and the hepatobiliary phase of gadoxetic acid-enhanced magnetic resonance imaging (MRI). Surgical resection was performed, and the mass was diagnosed as an ectopic liver with normal liver parenchyma without cirrhotic changes. This case demonstrates that ectopic liver with normal liver tissue can develop in a patient with liver cirrhosis and can grow in the absence of a tumor. MRI with gadoxetic acid is useful to identify this condition correctly.
jksronline.org smooth fragment of reddish-brown tissue measuring 2.5 × 1.5 cm was found attached to the serosa of the GB (Fig. 1F ). This fragment was diagnosed as an ectopic liver with normal liver parenchymal elements that showed neither cirrhotic changes nor tumors on histological examination. However, the liver proper exhibited cirrhotic changes.
DISCUSSION
It is a reasonable assumption that the ectopic liver would show isointensity to the liver proper on MRI as ectopic livers usually exhibit the same histological features as those of the liver proper. In our case, the ectopic liver was isointense with respect to the liver on pre-contrast T1WI, T2WI, and DWI without diffusion restriction and it exhibited minimal FDG uptake, similar to the liver itself, on PET-CT. However, an ectopic liver may exhibit a different enhancement pattern compared to the liver proper during dynamic images with contrast due to the differences in its blood supply relative to the main liver, which receives a dual blood supply from the hepatic artery and the portal vein (5, 6). Our case exhibited a peripheral enhancement pattern during arterial phase imaging after administration of gadoxetic acid, mimicking tumorous condition arising in the GB.
However, the mass was isointense to the liver parenchyma in the HBP of the MRI using gadoxetic acid, which implies that the lesion contained hepatocytes that expressed organic anion transporting polypeptides (OATPs) (7). Gadoxetic acid is a hepatocyte-specific contrast agent that behaves similarly to nonspecific gadolinium chelate agents during the dynamic phases, but is gradually taken up by the hepatic parenchyma via the OATP receptors on hepatocytes after contrast injection (8, 9). 
